The aim of this study was to describe the characteristics and the clinical evolution of first documented symptomatic Urinary Tract Infection and to detect underlying abnormalities of the kidney and urinary tract if any.
INTRODUCTION
Urinary tract infection (UTI) is one of the most common bacterial infections in children,with 8% of girls and 2% of boys experiencing at least one UTI by the age of 7 years. 1 The risk of UTI also varies between different age groups. In uncircumcised infant males the incidence of UTI is 0.7%, higher than the 0.1-0.4% reported incidence in infant females. 2 The risk of UTI increases after infancy in females to 0.9-1.4% before age 5, and to 0.7-2.3% in school age girls. In contrast, the risk of UTI drops in males after infancy to 0.1-0.2% under age 5 and 0.04-0.2% in school age boys. 2 UTI in young children serve as a marker for abnormalities of the urinary tract. This diagnosis often leads to a radiographic workup to look for correctable urinary tract abnormalities that may predispose the child to infection and these abnormalities were thought to be important to detect as they have been suspected to predispose the child to repeated episodes of pyelonephritis and potentially irreversible renal damage. 4, 5 On this background the goal was to diagnose first UTI, and to identify underlying kidney and urinary tract abnormalities in children of 6months to 5 years age groups in India.
The aim of this prospective study was to describe the characteristics and the clinical evolution of first documented symptomatic UTI that was diagnosed by systematic screening in the peadiatric department of children in whom UTI was considered a possibility on clinical grounds and to detect underlying abnormalities of the kidney and urinary tract if any. The study protocol was reviewed and approved by the Ethics committee of our institution. Categorical data are shown as proportions and expressed as percentage.
METHODS

An
All statistical analysis was done using SPSS version-17.
RESULT
In our study among the 102 children 62 (60.78%) were girls and 40 (39.21%) were boys. Demographics and initial clinical data are summarized in Table- 
DISCUSSION
We analyzed the data of a group of children with symptomatic first UTI, in whom imaging studies were systematically performed. The diagnostic imaging methods that are usually performed to determine the UTI predisposing factors include: Renal Ultrasound ( RUS) and VCUG..
A study were conducted 9 in a tertiary level hospital showed the commonest age of first symptomatic UTI is less than one year (32%) with female preponderance (Male to Female ratio is 1: 1.3)
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. Our study showed that 62.7% had their first UTI before the age of 2 years among them 23.5% were between 6 months to 1year of age and 39.2% were between >1 year to 2 years with female preponderance (60.78% were girls and 39.21% were boys). Another study revealed that most of infections in neonates occurred among males, but after six months of age, most of infections were seen in females. 10 Female gender has increase predisposition to UTI as they have short urethra which is in close proximity with anus and wiping from back to front.
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Clinical presentation depends on age, site of infection and severity. A study 9 showed fever (82%) as the commonest presentation. In our study most common symptom was fever (84.31%). Clinical pyelonephritis is characterized by any or all of the following: abdominal or flank pain, chills & rigors, fever , malaise, vomiting, and occasionally diarrhea. 11 In our study children also had presented with fever with chills & rigors (25 .49%), fever without chill and rigor (58.82%), abdominal or flank pain (16.66%), vomiting (7.8%), and loose motion (7.8%). Symptoms of Cystitis include dysuria, urgency ,frequent voiding , suprapubic pain ,incontinence and malodorous urine. 11 Our study
showed that children with first UTI had presented with increased frequency of urine (38.22%), dysuria ( 25.48%), foul smelling urine(11.76%), hematuria (5.88%), oliguria(4.9%).
Most UTIs in children are caused by Gram-negative aerobic bacilli. E. coli is the most common organism isolated; accounting for up to 80% of infections .12 Our study also shows that E. coli remains the predominant organism causing UTIs and was isolated in 80.37% of cases. This is in accordance with the pattern of bacterial strains isolated from patients with community-acquired UTIs reported in other regions of the world in recent years. 13, 14 Ultrasonography (USG) was performed in all patients.
In our study 71.57% did not show any structural abnormality, whereas 29(28.43%) patients had various structural abnormalities on USG..
Renal pelvis dilatation on USG was defined as
suggestive of VUR and graded as mild, moderate, or severe (hydronephrosis). 15 In our study RUS suggesting VUR were found in 14 (13.73%) patients and it is more common in female child than the male child. Other abnormalities on USG were urolithiasis 
